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Pemmanent Disability (Describe Percentages. Nature and extent of Disability, and Members Involved)

paid = Balance due %

DISABILITY AWARDED
TEMFORARY: Weeks at $ =% less $
PERMANENT: Weaks at $ = $ less $

paid = Balance due $

Medical Bills {Doctors and/or institutions}

(J ORDER FOR DISTR!BUTION ATTACHED
(J ADDENDUM ATTACHED

MEDICAL FEE ALLOWED (Expert andfor Testimonial) TAX IDENTIFICATION TOTAL AMT. PAYABLE BY PAYABLE BY
- NUMBER ALLOWED PETITIONER RESPONDENT
INTERFRETER TOTAL PAYABLE BY PAYABLE BY
PETITICHNER RESPONDENT
ATTORBNEY (5) FEE TOTAL PAYABLE BY FAYABLE BY
PETITIONER RESFOMDENT
STENOGRAPHIC SERVICE TOTAL PAYABLE BY PAYABLE BY
PETITICKNER RESPONDENT
MISCELLANEQUS FEES TOTAL PAYABLE BY PAYABLE BY
PETITIONER RESPONDENT
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